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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Mental Health Rehabilitation Services 

Residential Child Care Facilities, Children's Group Homes, and Community 
Psychiatric Residencesfor Youth 

MentalHealthrehabilitationservicesinresidentialchildcarefacilities (as defined in 
N.J.A.C. 10:127) and children's group homes (as defined in N.J.A.C.10:128), both of 
whicharelicensedby the DivisionofYouthandFamilyServices, or community 
psychiatric residences for youth (as defined inN.J.A.C. 10:37B), that are licensed bythe 
Division of Mental Health Services will be reimbursed for mental health rehabilitation 
services as follows: 

Reimbursement for mental health rehabilitation services for Medicaid eligible children 
under the age of 21 and NJ KidCare-Plan A children, provided in psychiatric community 
residences for youth, residential child care facilities, or children's group homes shall be 
based on reasonable, negotiated, contracted costs as definedin both the Department of 
HumanServices'ContractReimbursementManualand the contract Policyand 
Information Manual. These manuals describe the rate setting process, which is based 
on a retrospective reimbursement system. 

Facilities will receive a minimum per diem reimbursement calculated in accordance with 
the manuals,providedthattheymeetallothercontractrequirements.Exceptfor 
treatment homes licensed bythe Division of Youth and Family Services,facilities whose 
contracted rate is greater than the minimum base per diem rate established January 1, 
2001,butwhosecontractedrateislessthan$190perdiem,willreceiveabaseper 
diem rate of $190, if the provider otherwise meets all other contract requirements. For 
dates of serviceon or after September2,2001: 

(a) the increaseinthebaseperdiemrateof$190 for qualifyingfacilitiesis 
limited to in-State facilities; and 

(b) in-State facilities whose base rate has increased above the January 1, 2001, 
minimum base due to a requested expansion of contractual obligations are 
also eligibleto receive the base per diem rate of $190. 

Treatment homes licensed by the Division of Youth and Family Services will receive a 
base per diem rate below the minimum base per diem rate established January1, 2001. 
The below minimum base per diem reflects the lower level of care requirements for 
treatment homes as opposed to facilities reimbursed at the minimum base per diem. 
Treatment homes serve five or fewer childrenwho are capable of community living but 
who need a small group environment. 

Reimbursement for Title XIX reimbursable services will be determined from the per diem 
rates by using the median percentage of reimbursable costs of contracted providersin each 
provider grouping in a selected regional area of the state. The median of the percentages 
of TitleXIX reimbursable services in relation to total operating expenditures from the sample 
shall be applied to each provider's per diem rate to determine the reimbursement rate for 
Title XIX matchable services. The median percentage factor may vary depending upon the 
providergrouptheybelongto,i.e.non-JCAHOaccreditedresidentialchildcarefacilities, 
children's group homes or community psychiatric residences for youth. The aforementioned 
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STATE P U N  UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Mental HealthRehabilitation Services 


Residential Child Care Facilities, Children's Group Homes, and Community 

Psychiatric Residences for Youth 


methodologyhasbeendeemedsuitablebytheAdministrationforChildrenandFamilies 

(ACF) to extract social services costs from the IV-E Foster Care Program. 


If aregionalareacontainstoofewprovidergroupings to use the median-based 

methodology described above, reimbursementfor room and board will be computed for 

each individual facility. 


For provider types that are not required to submit cost data, the TitleXIX reimbursable 

services rate will be determined by subtracting the Title IV-E Foster Care stipend from 

the per diem rate. 


Reimbursement for clothingthat is required as part of a treatment regimen and included 

in the Planof Care willbe included in the TitleXIX reasonable costs. 


Reimbursementfortransportationformedicallynecessarypurposeswillalsobe 

included in the perdiemrates.Costofnon-patientrelatedcaretravel,suchas 

commuting,shallbeexcludedfromtheperdiemrates. Patient related transportation 

costsincurredwillbeincludedintheallowableTitle XIX costsof the provider if 

reasonable and necessary.Thiswouldincludeamountspaidtoor on behalfofan 

employee for necessary patient care transportation and reasonable costs of owned or 

leasedvehiclesusedtotransportachildformedicallynecessary patient care. 

Transportationcostsrelatedtomeetingsandconferenceswillbe included in the per 

diem rateswhentheprimarypurposeofsuchmeetingsandconferences is the 

dissemination of information for the advancement of patient care or efficient operation of 

the facility. This policyfortransportationcosts is in accordance with Medicarecost 

principles as definedin the Medicare Provider Reimbursement Manual, HIMPub 15-1. 


Theserates will not be adjusted in theprovider's current contractyearexcept for 

Department of Human Services approved adjustments, including, butnot limited to, cost 

of living adjustments. 


The rates established above will continue to be reviewed and, if necessary, revised at 

the end of the contract year upon submission and review of each provider's year-end 

reports. A determination of reasonableactualcosts will be made by the respective 

agencies of the Department (the Division of Mental Health Services or the Division of 

YouthandFamilyServices)and finalperdiemrates will bedetermined.Any 

adjustment in the final rateswillbeconsistentwith the principles in the Contract 

Reimbursement Manual, the Contract Policy and Information Manual, and the median 

reimbursement methodology discussed above. 


In no case will the federal claim for these services exceed the federal upper payment 

limits asdefined in 42 C.F.R.447.325,whichprecludes the claiming for coststhat 

exceed the prevailing chargesin the locality for comparable services. 



